MANUFACTURER'S NAME:
CONTRACT NAME:
TERM OF CONTRACT:

DEALER/DISTRIBUTOR NAME
Cardinal Health

Cardinal Health
LABORATORY EQUIPMENT AND SUPPLIES
October 1, 2015 - September 30, 2016

CONTACT NAME ADDRESS
Doug Walker 7000 Cardinal Place

AUTHORIZED DEALERS/DISTRIBUTORS LIST

CITY/STATE/ZIP
Dubin, OH 43017

TELEPHONE
205-454-6946



FAX EMAIL MINORITY VENDOR
614-652-7877 doug.walker@cardinalhealth.com No



